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Assessing satisfaction in patients who underwent surgery for traumatic
pathology and orthopedic surgery of pelvislimbs combined with home health
care versus outpatient care

Clemente Barrera Chavez,* Cipriano Herndndez Rosas* *

“Lomas Verdes’ Trauma and Orthopedics Hospital, IMSS

SUMMARY. Material and methods. To assessthe
degree of postoper ative satisfaction of patients who
underwent surgery due to trauma pathology and
hip, femur and knee orthopedic surgery for frac-
tures, arthroplasties, and femoral and tibial osteoto-
mies because of angle disease and ligament injuries,
a prospective, cross section, compar ative study, us-
ing a survey design during the period of time be-
tween Mar ch 2003 and February 2004, was conduct-
ed at HTOLV (Spanish acronym for Lomas Verdes
Trauma and Orthopedics Hospital). Two groups of
patients participated (each with 86 patients). Pa-
tients wer e postoper atively managed by specialized
home care or conventional outpatient care. Results.
The conclusion isthat specialized home health care
resultsin a significantly higher degree of satisfaction
among patientsand member sof their families, as op-
posed to conventional outpatient care. This conclu-
sion isdrawn with a very low alpha error probabili-
ty (p < 0.001).

Key words: personal satisfaction, home health
care, postoper ative care, orthopedics.

Introduction

The world literature reports that, since the 1980s, health
institutions have tried to find proper mechanisms to pro-
vide home health care managed as a hospital extension at
the patient’s home at low cost but maintaining, at the same
time, the quality, timeliness and warmth indicators that will
benefit both patients and the institution.*38

* Physician assigned to the Hip, Knee, and Femur Service and
Coordinator of the HTOLV ADEC (Spanish acronym for Home Health
Care for Chronic Patients) program.

** Head of the Hip, Knee and Femur Service of HTOLV and Protocol
Advisor.

Mailing address:
Dr. Clemente Barrera Chavez. Libertad No. 448 Col. Morelos, Morelia,
Michoacan CP 58030. Telephone: + 44 33 26 51 29
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RESUMEN. Material y métodos. Para evaluar €
grado de satisfaccién de los pacientes postoper ados
por patologiatraumaticay ortopédica de cadera, fé-
mur y rodilla, como son: fracturas, artroplastias, os-
teotomias femoralesy tibiales por enfermedades an-
gulares, asi como lesiones ligamentarias; en e
HTOLYV serealizé un estudio prospectivo, transver -
sal, compar ativo a través de disefio de encuesta; en €
periodo comprendido del mes de marzo del 2003 al
mes de febrero del 2004. Se disefiaron dos grupos de
(86 pacientes cada uno) a los cuales selesmangj6 en
€l postoperatorio mediante: Visita médica especiali-
zada domiciliaria y atencién en la consulta externa
en forma convencional. Resultados: Se concluye que
la atencién médica especializada domiciliaria genera
un grado de satisfaccion significativamente mayor
en los pacientesy sus familiares, en relacion con la
Atencion otorgada atravésde consulta externa. Esta
conclusion la hacemos con una probabilidad de
error alfamuy baja (p < 0.001).

Palabras clave: satisfaccion per sonal, atencion mé-
dica domiciliaria, cuidados postoper ativos, ortopedia.

Between the health care provided for outpatients and the
one given to hospital patients there is a middlie ground not
requiring continuing care where the need for providing care
and medical procedures to patients is minimal even if the
type of procedure requires programmed care. At present,
most of these patients are kept in the hospital 457111819

To this end, the ADEC (Spanish acronym for Home
Health Care for Chronic Patients) program was imple-
mented in our hospital. Initially, this program was man-
aged at the Secondary Level of Care for patients with
chronic diseases. However, beginning November 26,
1999, it started working in the Lomas Verdes Trauma
and Orthopedics Hospital to take care of postoperative
patients who underwent surgery of the muscul oskeletal
system without necessarily having to be chronic pa-
tients. These patients were given specialized tertiary lev-
el medical care provided by an orthopedist.®
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Material and methods

During the time period between March 2003 and Febru-
ary 2004, a prospective, cross section, comparative study
was conducted. Using the survey design (Appendices 1 and
2) on patients of both genders and aged 16 to 90 years, who
underwent surgery because of trauma pathology and hip,
femur, and knee orthopedic surgery involving fractures, ar-
throplasties, and femoral and tibial osteotomies due to an-
gle disease and ligament injuries. These patients lived in
the municipalities of Naucalpan, Tlalnepantla, and Atiza-
pan and accepted to be recruited in the program.

One hundred seventy two patients were admitted. They
were divided in two groups, 86 to a group, and were given
treatment by @) specialized home health care and b) special-
ized medical care on a conventional outpatient care basis.

Patients were randomly selected and met the inclusion cri-
teria. There were 86 patientsin Group A with 46 males aged
2410 84 years (average 55 and arange of 60) and 40 females,
aged 34 to 93 years (average 68.1 and a range of 59).

Group B had 86 patients with 47 males aged 24 to 87
years (average 50.19 and a range of 63) and 39 females
aged 22 to 88 years (average 56.30 and a range of 66).

Patients in Group A selected for specialized home

health care upon scheduling their calls two weeks after sur-
gery had their stitches removed. They were given guide-
lines on the diagnosis, treatment and prognosis in a lan-
guage understandable to them and the members of their
family. They were instructed on mobilization out of bed, if
possible, and on free limbs, rehabilitation of the area in-
volved by emphasizing their significance. They were also
given guidelines on diet-hygiene, administrative and, in ev-
ery case, psychological support measures. For infections,
they were handled by changing their dressings after taking
aculture and, if necessary, they were given antibiotics. For
extremely complicated cases due to the surgery or underly-
ing pathology patients were readmitted to the hospital.
With proper progress, they were discharged again with an
indication to have a control X-ray and were rescheduled to
be treated at the outpatient services by their respective at-
tendant physician.

Patients in Group B were conventionally treated at the
Outpatient Service.

Statistical analysis, focused on the most important vari-
able response in this study (Degree of Satisfaction), was
done through two tests: a high power test like the Z differ-
ence in proportions and a lower power test, which was the
x2 test (Tables 1 and 2).

Appendix 1
ADEC Program Survey. Home Hedlth Care

Assessment of the quality, efficiency, timeliness, and satisfaction.

Name:

1. Wereyou given aclear explanation on the ADEC pro-
gram function?
YES NO___

2. What was your mood when you were discharged from
the hospital? Were you

Depressed? Rebellious?
Indifferent? Resigned?
Did you experience any other moods?

3. Did the ADEC program health team explain to you
clearly the diagnosis, treatment, and prognosis? Were
you instructed about your disease and had all your
questions answered?

YES____ NO
4. Do you feel you are getting all the necessary support
for you care at the Hospital ?
YES____ NO

5. Did you feel that, so far, your rehabilitation has im-
proved the affected area since the time when you left
the hospital ?
YES B

NO WHY?
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M embership:

Date:

6. Do you think the care given at the hospital has benefit-
ed the patient and members of his’her family?
YES______ NO

7. Have you been given kind, quality and courteous care?
YES____ NO

8. How would you rate your emotional status?

EXCELLENT
FAIR

GOOD
POOR

9. What do you thing about this care program at your own
home?
EXCELLENT

FAIR

GOOD
POOR

Remarks:
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Appendix 2
ADEC Program Survey. Out Patient Care

Assessment of the quality, efficiency, timeliness, and satisfaction.

Name: Membership: Date:
1. Were you given a clear explanation on the HTOLV YES NO WHY?
function?
YES____ NO___ 6. Do you think the care given at the hospital has benefit-
2. What was your mood when you were discharge from ed the pat;egtsand members of h,:lsgwr family?
the hospital? Were you I I
Depressed? Rebellious? 7. Have you been given kind, quality and courteous care?
Indifferent? Resigned? YES NO
Did you experience any other moods®
3. Did the Hospital health team explain to you clearly the 8- How would you rate your emotional status?
diagnosis, treatment, and prognosis? Were you instruct- EXCELLENT GOOD
ed about your disease and had all your questions an- FAIR e POOR
swered? ] ]
9. What do you thing about this care program at your own
YES NO home?
4. Do you feel you are getting all the necessary support EXCELLENT GOOD
for you care at the Hospital ? FAIR POOR
YES____ NO
Remarks:
5. Did you feel that, so far, your rehabilitation has im-

proved the affected area since the time when you left
the hospital ?

Type of medical care Males Females Total
Home health care 46 40 86
Outpatient care 47 39 86
Total 93 79 172

Type of medical care Males Females Total
Home health care 46 40 86
Outpatient care a7 39 86
Total 93 79 172

Results

Considering the degree of satisfaction broken down into
quality, timeliness and satisfaction:

Out of 86 patientsin Group A with Home Health Care,
72 (83%) rated Excellent their degree of satisfaction, 10
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(11.6%) rated it as Good, 4 (4.7%) rated it as Fair or Poor.
Of the four patients reporting a fair degree of satisfaction,
notice that those patients did approve of our care but they
just wanted to go back to the Outpatient Care Service to be
treated by their attending physician.

Out of the 86 patientsin Group B, given care on an Out-
patient basis, 9 (10.5%) rated as Excellent their degree of
satisfaction, 36 (41.9%) rated it as Good, 23 (26.7./%) rat-
ed it as Fair and 18 (29.9%) rated it as Poor.

With the Z test, the value of Z derived was 16.4, a high-
ly significant value leading to the conclusion that differ-
ences seen could not be explained by mere chance. Signifi-
cance was given to the differences in an external factor
which in this case was the type of treatment, with an ex-
tremely low a error probability (p < 0.001).

In other words, based on the analysis the conclusion is
that the degree of satisfaction with the medical care in
terms of Excellence is significantly higher in the Group
given home health care than in the group cared on an out-
patient basis.

With they? test, the following value was derived: y2=95.1

Since the value computed for y2is much higher than the
theoretical values of y2with 3° of freedom, the conclusion
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Degree of satisfaction

Type of medical care Excellent Good Fair Poor  Tota
Home health care 72 10 4 0 86
(83%) (11.6%) (4.7%) (0%) (100%)
Outpatient care 9 36 23 18 86
(10.5%) (41.9%) (26.7%) (20.9%) (100%)
Total 81 46 27 18 172

is that differences seen may not be explained by mere
chance and are consequently due to the type of care given.
This conclusion is drawn with an extremely low a error
probability (p > 0.001).

In other words, the conclusion is that the degree of satis-
faction as rated by the patients and the members of their
families significantly differsin favor of home health care
compared to outpatient health care (Table 3).

Discussion

In an additional analysis, and upon analyzing the re-
sults, no significant differences were found in terms of
gender between the comparison groups. However, statisti-
cally significant differences were found in terms of age be-
tween the comparison groups. This result was a cause for
concern at a certain point in time but, with the help of my
advisor, we saw the differences were unfavorable for the
study group while being favorable for the control group. In
other words, at first we started with the disadvantage of
significantly older patients in the group given home health
care than in the group give care on an outpatient basis.
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Conclusion

Based on the above results, our conclusion is that the
medical care given at home produces a significantly great-
er degree of satisfaction among patients and members of
their families as opposed to medical care given on an out-
patient basis.
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